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¥ " ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

cra 10 numser - ot TXDOSTBTN097

BUNPER SERVICE OF HOUSTON INC
1200 GIVERS A
HOUSTON | Tt 77007

INSTALLATION ADDRESS »

" 1200 GIVENS

HOUSTOR X 77007
EPA Form 8700-12B {4-80) m
N ACKNOWLEDGEMENT OF NOTIFICATION
e, EPA OF HAZARDOUS WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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November 20, 1981

F. W. Knox, President

Bumper Service of Houston, Inc.
1200 Givens Street

Houston, TexXas 77007

Dear Hr. Knox:

Re: 1200 Givens Street Site
~ TDWR Application #10172, Registration No. 31281

We have reviewed Part A - Facility Background Information for the above
referenced site and also the Affidavit of Exclusion which was recently

submitted for the purpose of withdrawing the hazardous waste permit ap-
p}icat‘lon from further consideration in accordance with the exclusion
claimed.

Based on our review of Part A and the Affidavit of Exclusion, the
application for a hazardous waste permit has been withdrawn. We are

retaining®certain portions of the Part A for incorporation into your
solid waste registration file.

1f 1 may be of further assistance, please do not hesitate to contact
me.

Very truly yours,
Charles Eanes

Permit Control & Reports

cc: WQ District 7, Deer Park, Texas
EPA TXDO051474097
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PLEASE PLACE LABELPRS £H19%8ace

Solid Waz's laanegement

INSTRUCTIONS: If you received a preprinted
label atfix it i the space at left. If any cf the
information on the jabel 15 incorrect, draw a line
through 1t and supply the correct information
in tha appropriate saction below. If the abel i
complste and correct, isave ltems |, i, and |1}
below blank. If you did not raceive a preprinted
label, complete atl items. "inmallation™ means a
gingie site where hazardout weste is generated,
treatsd, stored andfor disposed of, or a trans-
porter's principal place of business. Please refer
o the INSTRUCTIONS FOR FILING NOTIF|-
CATION befors completing this form. The
information requasted herein is required by faw
{Section 3010 of the Resource Conservation and
Recovery Act).
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Vil FIRST OR SUBSEQUENT NOTIFICATION

“tlark  A'Tin the sppropriste box to indicats whether this is your Imilmon'
. this 18 not your first notificstion, enter your Instalistion’s EPA 1.D. Number in the space provided balow.

jA. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

[ i: notlﬂel activity or 8 subsequent notificstion.

ﬂ‘l SUBSEQUENT NOTIFICATION (complete item C)
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—BPECIFIC BOURCES. Enter the four—dipit ﬂl.dﬂbi’l’ trom 40 CFR Part 261.31 for each ihnd hazardous
waste from non—specific sources your lnttsllstion handles. Use additions! sheets |f necessery.
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B. HAZARDOUB WASTES FROM BPECIFIC SOURCES. Entsr the four—digit number from 40 CFR Part 261.32 for sach listed hazardous waste trom >

specific industrisl sources your instalistion handies. Use edditional shaets If necessery.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entsr the four—digit number from 40 CFR Part 281.33 for sach chemical sub-
ntance your installstion handles which mey be a hazerdous waste. Um additionsl sheets If necessary.
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D. LISTED INFECTIOUS WASTES. Entsr the four—digit number from 40 CFR Psrt 261.34 for each listed hazardous wests from hospitals, veterinary

hospitals, medical and resesrch laboratories your instaiistion handies. Use sdditions! shests if necessary.
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E. CHARACTERISTICS OF NON-—LISTED HAZARDOUS WASTES. Mark X" in the boxes cormmponding to the charscteristics of non—listed
hazardous westes your instalistion hendies. {Ses 40 CFR Perts 381.21 — 261.2M.}
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X.CERTIFICATION

I certlfv under penalty of law that I have pcnonalfy exemined and am familiar with rhe mformar:an mbm!md in rhis and al!

atweched documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complere. [ am aware that there are significant penalties for sub-
miiting false information, inctuding the po:.n'bﬂit 'y of fine and imprizonment,
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